PART K. UNEARNED INCOME AND ASSETS ]

K1.

CP, YP
MPR

K2.

CHECK RTYPE: Is RTYPE...

NAME’'S PARENT OR GUARDIAN ................ 01-> Continue
NAME HIM/HER SELF.........coiiiiiiie 02> Go to K71
PROXY FORNAME ... 03-> Go to K71

In addition to earnings from work, families often receive other income from the
government, from private institutions, or from their own savings. | would like
to ask you a few questions about all other sources of income received in (LAST
MONTH) by members of your family, including (INSERT NAMES OF
HOUSEHOLD MEMBERS FROM A42).

In (LAST MONTH) did anybody receive payments from the welfare office,
including Emergency Assistance?

Ademas de las ganacias por trabajar, las familias con frecuencia reciben otras
ingresos del gobierno, de instituciones privadas, o de sus propios ahorros. Le
gustari’a hacer algunas preguntas acerca de todas las otras fuentes de ingresos
recibidos en (LAST MONTH) por miembros de su familia incluso (INSERT
NAMES OF HOUSEHOLD MEMBERS FROM A42).

En (LAST MONTH), ;alguien recibié6 pagos de la oficina del Bienestar Publico
(welfare office), incluyendo Asistencia de Emergencia (Emergency Assistance)?

PROBE: This includes money that you or others may have received from
participating in a work or training activity.

PROBE: Esto incluye dinero que Ud. u otros quizas recibieron por participar en
una actividad de trabajo o entrenamiento.

YES 01

NO . 00—

DON'T KNOW ... d — Go to K6
REFUSED ..o ro

K-1



CP, YP (receiving welfare)

Created

K3.

Who in your household received the payments from the welfare office?

¢Quién en su hogar recibié pagos de la oficina del Bienestar Publico (welfare)?
PROBE: To whom was the payment made?

PROBE: ;A quién le dieron el pago?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN THE FIRST POSITION).

Code all that apply

(NAME) ..o 01
RESPONDENT ... 02

LIST HOUSEHOLD MEMBERS .............cc....e. 03-14
OTHER (SPECIFY) i, 15

DON'T KNOW ... d-> Go to K6
REFUSED ..o r-> Go to K6

CP, YP (receiving welfare)

MPR
K4.

(FILL “"WERE YOU” IF K3=02; “WAS (INSERT RECIPIENT'S NAME)” IF
K3=01,03-14; “WAS THAT PERSON”" IF K3=15) required to work, attend
school or training, look for work, or anything else in order to receive these
benefits?

¢Fue (FILL “UD.” IF K3=02; “INSERT RECIPIENT'S NAME” IF K3=01,03-14; “
ESA PERSONA"” IF K3 =15) requerida(o) a trabajar, a asistir a una escuela o
entrenamiento, a buscar trabajo, o hacer cualquier otra cosa, para poder recibir
estos beneficios?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT
IDENTIFIED IN K3.

YES 01
NO . 00
DON'T KNOW ... d
REFUSED ..o r



CP, YP (receiving welfare)

MPR
K5.

CP, YP
MPR

K6.

How much in total (FILL “DID YOU” IF K3=02; “DID (INSERT RECIPIENT’S
NAME)” IF K3=01,03-14; “DID THAT PERSON” IF K3 =15) receive in welfare
payments in (LAST MONTH)?

¢Cuanto, en total, recibi6 (FILL “UD.” IF K3=02; “(INSERT RECIPIENT’'S
NAME)” IF K3=01,03-14; “ESA PERSONA" IF K3 =15) en pagos del bienestar
publico (welfare) en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K3.

$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED.....ciiiiiii r

In (LAST MONTH) did anybody in your household receive any other kind of
welfare assistance, such as help with getting a job, placement in education or
training programs, or help with transportation or child care?

En (LAST MONTH), ;recibié cualquier persona en su hogar cualquier otro tipo
de asistencia del bienestar publico (welfare), tal como ayuda para encontrar un
empleo, colocacién en programas de educacién o entrenamiento, o ayuda en
transporte o con el cuidado de ninos (child care)?

PROBE: Please include only assistance received through welfare.

PROBE: Por favor incluya sélo asistencia recibida por bienestar publico.

YES 01
NO 00
DON'T KNOW ... d
REFUSED.....iiiiiii ro— |

—> CO [0 K8

K-3



CP, YP (receiving other welfare assistance)

Created

K7.

CP, YP
NSAF

K8.

Who in the household received this help?
¢Quién en el hogar recibié esta ayuda?
PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)

SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ..o 01
(NAME) ..o 02
LIST HOUSEHOLD MEMBERS ..................... 03-14
OTHER (SPECIFY) Juiiiiiiiiiiiiiiee, 15
DON'T KNOW ..o d
REFUSED.....ciiiiiii r

In (LAST MONTH) did anybody in your household receive any payments from
your state’s general assistance program?

En (LAST MONTH), ;alguien recibié algun pago del programa de asistencia
general (general assistance) de su estado?

PROBE: Low income persons and families that meet the eligibility criteria for

General Assistance programs receive a monthly financial benefit from the state
to

help cover basic needs such as rent, food, and clothing.

PROBE: Las personas de ingresos bajos y las familias que cumplen los criterios
de eligibilidad para programas de asistencia general reciben un beneficio
financiero mensual para ayudar a cubrir necesidades basicas tales como
alquiler, comida y ropa.

YES e 01
NO oo, 00

DON'T KNOW ... d — GotoKll
REFUSED .. .eveeeee oo, r—

K-4



CP, YP (receiving state general assistance payments)

Created

K9.

To whom in the household was the general assistance program payment made?

(A quién en el hogar, le dieron el pago del programa de asistencia general
(general assistance)?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 0O3)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBER
FROM A42, EXCLUDING THE RESPONDENT (IN THE FIRST POSITION).

Code all that apply

RESPONDENT ... 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS ...................e. 03-14

OTHER (SPECIFY) TJuiiiiiiiiiiiii, 15

DON'T KNOW ..o d-> Goto K11
REFUSED ..o r-> Go to K11

CP, YP (receiving state general assistance payments)

NSAF
K10.

How much in total (FILL “DID YOU” IF K9=02; “DID (INSERT RECIPIENT’'S
NAME)” IF K9=01,03-14; “DID THAT PERSON"” IF K9 =15) receive in general
assistance payments in (LAST MONTH)?

;Cuénto, en total, recibié (FILL “UD.” IF K9=02; “(INSERT RECIPIENT'S
NAME)” IF K9=01,03-14; “ESA PERSONA" IF K9 =15) en pagos de asistencia
general en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K9.

$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED ..o r



CP, YP
NSAF

K11.

In (LAST MONTH) did anybody in your household receive any Food Stamps?

En (LAST MONTH), /recibié cualquier persona en su hogar Cupones de
Alimentos (Food Stamps)?

YES 01

NO 00 ]

DON'T KNOW ... d — Go to K15
REFUSED ...t r——

CP, YP (receiving food stamps)

Created

K12.

Who in the household received Food Stamps?
¢Quién en su hogar recibié Cupones de Alimentos (Food Stamps)?
PROBE: Who was authorized to receive Food Stamps last month?

PROBE: ;Quién estaba autorizada(o) para recibir Cupones de Alimentos (Food
Stamps) el mes pasado?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ... 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS ...................e. 03-14

OTHER (SPECIFY) TP 15

DON'T KNOW ... d-> Go to K15
REFUSED.....iiiiiii r-> Go to K15



CP, YP (receiving food stamps)
NSAF

K13. Were the Food Stamp benefits (FILL “YOU RECEIVED” IF K12=02; “NAME
RECEIVED” IF K12=01,03 - 14; “THAT PERSON RECEIVED"” IF K12=15) for
both adults and children, or just children?

¢Eran los beneficios de Cupones de Alimentos (Food Stamps) que (FILL “UD. “
IF K12=02, “(INSERT RECIPIENT'S NAME)” IF K12=01,03-14; "“ESA

PERSONA" IF K12 =15) recibié para ambos adultos y ninos o sélo para ninos?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED

IN K12.
ADULTS AND CHILDREN.........ccooiiiiiiiienns 01
JUST CHILDREN. ... 02
DON'T KNOW ... d
REFUSED.....ciiiiiii r

CP, YP (receiving food stamps)
NSAF

K14. How much in total (FILL “DID YOU” IF K12=02; “DID (INSERT RECIPIENT’'S
NAME)” IF K12=01,03-14; “DID THAT PERSON” IF K12 =15) receive in Food
Stamps in (LAST MONTH)?

¢(Cuénto, en total, recibié (FILL “UD.” IF K12=02; “INSERT RECIPIENT’S
NAME” IF K12=01,03-14; “ESA PERSONA” IF K12=15) en Cupones de
Alimentos en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED

IN K12.
$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED ..ot r



CP, YP
NSAF

K15. In (LAST MONTH) did anybody receive any child support payments?

En (LAST MONTH), ;recibié alguien algun pago de mantenimiento de nifnos
(child support)?

INTERVIEWER: ALTERNATIVE WORDS FOR “CHILD SUPPORT” ARE “pensiéon
alimenticia,” “manutencioén infantil” and “manutencién de ninos”

YES 01

NO . 00 ]

DON'T KNOW ... d —> Go to K18
REFUSED ..o r——

CP, YP (receiving child support payments)
Created

K16. Who in the household received child support payments last month?

;Quién en el hogar recibié pagos de mantenimiento de nifos (child support) el
mes pasado?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ..o 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS ............cccvv..e. 03-14

OTHER (SPECIFY) i, 15

DON'T KNOW ... d-> Go to K18
REFUSED.....iiiiiii r-> Go to K18

K-8



CP, YP (receiving child support payments)

K17.

CP, YP
Created

K18.

CP, YP
NSAF

K19.

How much in total (FILL “DID YOU” IF K16=02; “DID (INSERT RECIPIENT’S
NAME)” IF K16=01, 03-14; “DID THAT PERSON" IF K16 =15) receive in child
support in (LAST MONTH)?

¢(Cuénto, en total, recibié (FILL “UD.” IF K16=02; “INSERT RECIPIENT’'S
NAME” IF K16=01,03-14; “ESA PERSONA” IF K16=15) en pagos de
mantenimiento de ninos en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K16.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED.....ciiiiiii r

Regardless of whether or not you received payments, are you owed any child
support payments for (NAME)?

Sin reparar en si o no recibi6 pagos, ;se le debe a Ud. cualquier pago de
mantenimiento de ninos (child support) para (NAME)?

YES 01
NO 00
DON'T KNOW ... d
REFUSED ..ot r

In (LAST MONTH) did anybody receive any foster care payments?

En (LAST MONTH), ;recibié alguien algun pago para cuidado de crianza (foster
care)?

YES o 01

NO . 00 |

DON'T KNOW ... d — Go to K22
REFUSED ..o r ——

CP, YP (receiving foster care payments)

Created

K20. Who in the household received foster care payments for a foster child last
month?



¢;Quién en su hogar recibié algun pago para cuidado de crianza (foster care) el
mes pasado?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION) AND
HOUSEHOLD MEMBERS UNDER THE AGE OF 18.

Code all that apply

RESPONDENT ..o 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS .............cc...... 03-14
OTHER (SPECIFY) Vi, 15

DON'T KNOW ... d->Go to K22
REFUSED.....ciiiiiii r-> Go to K22

CP, YP (receiving foster care payments)
NSAF

K21. How much in total (FILL “DID YOU" IF K20=02; “DID (INSERT RECIPIENT’'S
NAME)” IF K20=01,03-14; “DID THAT PERSON" IF K20 = 15) receive in foster
care in (LAST MONTH)?

¢ Cuénto, en total, recibié (FILL “UD.” IF K20=02; “INSERT RECIPIENT’S NAME” IF
K20=01,03-14; “ESA PERSONA” IF K20=15) para cuidado de crianza (foster care)
en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED IN K20.

$ .00 AMOUNT (0-1,000)
DON'T KNOW ... d
REFUSED.....iiiiiii r

CP, YP
Created/NSAF

K22. In (LAST MONTH) did anybody in your household, not counting (NAME),
receive any payments from the Supplemental Security Income program, or SSI?

En (LAST MONTH), ;alguien en su hogar, ademas de (NAME) recibi6é algun

pago del programa de Seguridad de Ingreso Suplementario (Supplemental
Security Income), o SSI?

K-10



K-11



PROBE: SSI, or Supplemental Security Income provides monthly payments to
aged, blind, or disabled people with limited income and resources or assets.
Federal SSI checks are either automatically deposited in the bank or mailed to
arrive on the first of every month. If mailed, they are sent in a blue colored
envelope.

PROBE: SSI, o Seguridad de Ingreso Suplementario proporciona pagos
mensuales a personas ancianas, ciegas o incapacitadas con ingresos, recursos,
o bienes limitados. Cheques federales de SSI son depositados
automaticamente en el banco, o enviados por correo, para llegar el primero de
cada mes. Cuando son enviados por correo, vienen en un sobre de color azul.

Y ES o e 01-> Continue

NO i s 00—

DON'T KNOW ..o d = Go to K25
REFUSED.....o it r —

CP, YP (someone else in household receives SSI)
Created

K23. Who in the household, besides (NAME), received SSI payments last month?
¢Quién en su hogar, ademas de (NAME) recibié un pago de SSI el mes pasado?
PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ... 02

LIST HOUSEHOLD MEMBERS ............cccv..... 03-14

OTHER (SPECIFY) . eviiiiiiiis 15

DON'T KNOW ... d-> Go to K25
REFUSED.....iiiiiii r-> Go to K25

CP, YP (someone else in household receives SSI)
NSAF

K24. How much in total (FILL “DID YOU” IF K23 =02; “DID (INSERT RECIPIENT’S
NAME)” IF K23=03-14; “DID THAT PERSON” IF K23 =15) receive in SSI
payments (LAST MONTH), not counting payments for (NAME), if any?

K-12



CP, YP
NSAF

K25.

¢, Cuénto, en total, recibio (FILL “UD.” IF K23=02; “INSERT RECIPIENT’'S NAME” IF
K23=03-14; “ESA PERSONA” IF K23=15) en pagos de SSI en (LAST MONTH) sin
contar pagos para (NAME) si los hubo?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K23.

$ .00 AMOUNT (0-1,000)
DON'T KNOW ..o d
REFUSED ..ot r

In (LAST MONTH) did anyone in the household receive any social security
payments? These include retirement benefits, survivor's benefits, or social
security

disability insurance, also known as SSDI.

En (LAST MONTH), ;recibié cualquier persona en el hogar algin pago de
seguro social (Social Security)? Estos incluyen beneficios de jubilacién,
beneficios de sobrevivientes (survivor’'s benefits), o seguro de incapacidad de
seguro social (Social Security Disability Insurance), también conocido por las
siglas en inglés SSDI.

PROBE: SSDI is different from SSI because SSDI is based on a person’s past
work history and not his or her financial need.

PROBE: SSDI es distinto de SSI porque SSDI se base en la historia de trabajo
de una persona en el pasado, y no en su necesidad financiera.

YES o 01

NO . 00

DON'T KNOW ... d —>Go to K29
REFUSED.....iiiiiii r——

CP, YP (someone in household receives other SSI payment)

Created

K26.

Who in the household received other social security payments last month?
¢Quién en el hogar recibié otros pagos de seguro social, el mes pasado?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 03)

K-13



SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ..ot 01

(NAME) .o e 02

LIST HOUSEHOLD MEMBERS ...........cet...e. 03-14

OTHER (SPECIFY) "Jueiiiiiiiiiiiiiieie e 15

DON'T KNOW ..o d-=> Go to K29
REFUSED ...t e r-> Go to K29

CP, YP (someone in household receives other SSI payment)
Created

K27. What kind of social security payment did (FILL “YOU RECEIVE" IF K26 =02;
“NAME RECEIVE” IF K26=01, 03 - 14; “THAT PERSON RECEIVE” IF
K26 =15) Was it...

¢Qué tipo de pago de seguro social recibié (FILL “UD.” IF K26=02; “INSERT
RECIPIENT’'S NAME” IF K26=01, 03-14; “ESA PERSONA” IF K26=15) ;Fue...

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K26.

Read list, code all that apply

Retirement benefits.........covvviiiiiiiiiiiiiieeenn, 01
Survivor's benefits.........oooiiiii 02
Social security disability insurance, or SSDI ..03
Supplemental Security Income (SSI)............. 04
Beneficios de jubilacién (Retirement ) ........... 01
Beneficios de Sobrevivientes (Survivors)....... 02

Seguro de Incapacidad del Seguro Social
Social security disability insurance, o SSDI ...03
Seguridad de Ingreso Suplementario (SSI)..... 04

DON'T KNOW ... d
REFUSED ..o r

K-14



CP, YP (someone in household receives other SSI payment)

NSAF
K28.

CP, YP
NSAF

K29.

How much in total did (FILL “YOU RECEIVE” IF K26 =02; “NAME RECEIVE"” IF
K26=01, 03 - 14; “THAT PERSON RECEIVE" IF K26 = 15) receive in other
social security payments (LAST MONTH)?

¢ Cuanto, en total, recibié (FILL “UD.” IF K26=02; “INSERT RECIPIENT’'S NAME” IF
K26=01, 03-14; “ESA PERSONA” |[F K23=15) en otros pagos de SSI en (LAST
MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K26.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED ..o r

In (LAST MONTH) did anybody in your household receive any kind of pension
or annuity payment?

En (LAST MONTH), ;recibié cualquier persona en el hogar algin tipo de pensién
0 pago de una anualidad (annuity)?

PROBE: An annuity is a fixed monthly payment for a fixed period of time.
Sources of annuity payments are often retirement accounts, insurance
settlements, or lottery winnings.

PROBE: Una anualidad es un pago mensual fijo, por un periodo de tiempo fijo.
Muchas veces, las fuentes de pagos de anualidades son cuentas de jubilacién,
pagos de seguros, o ganancias de loterias.

YES 01

NO 00~ ]

DON'T KNOW ... d — Go to K32
REFUSED ..o r —

K-15



CP, YP (someone in household receives pension/annuity payments)

Created

K30.

Who in the household received pension or annuity payments last month?

¢;Quién en el hogar recibié pagos de pensiéon o de anualidad (annuity) el mes
pasado?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 0O3)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ... 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS ...................e. 03-14

OTHER (SPECIFY) T}, 15

DON'T KNOW ..o d-> Go to K32
REFUSED ..o r-> Go to K32

CP, YP (someone in household receives pension/annuity payments)

NSAF
K31.

How much in total did (FILL “YOU RECEIVE” IF K30=02; “NAME RECEIVE" IF
K30=01,03 - 14; “THAT PERSON RECEIVE” IF K30=15) in pension or
annuity payments (LAST MONTH)?

¢,Cuanto, en total, recibié (FILL “UD.” IF K30=02; “INSERT RECIPIENT’'S NAME” IF
K30=01, 03-14; “ESA PERSONA” IF K30=15) en pagos de pensién o de anualidad
en (LAST MONTH)

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K30.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED ..o r

K-16



CP, YP
NSAF

K32.

In (LAST MONTH) did anybody in your household receive payments from any
other sources not mentioned, such as alimony, contributions from family or
friends, VA payments, worker's compensation, or unemployment
compensation?

En (LAST MONTH), ;recibié cualquier persona en el hogar algin pago de
cualquier otra fuente que no fue mencionada, tal como de pensién de divorcio
(alimony), contribuciones de familia o amistades, pagos de veteranos (VA),
compensacion de trabajadores (worker’s compensation), o compensacién de
desempleo (unemployment)?

Y E S it 01

N O . et 00 ]

DON'T KNOW ..ot d — Go to K35
REFUSED .. ..ieeeee e r —

CP, YP (someone in household receives other payments)

Created

K33.

Who in the household received these payments?

¢Quién en su hogar recibi6é estos pagos?

PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 0O3)
SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A42, EXCLUDING THE RESPONDENT (IN FIRST POSITION).

Code all that apply

RESPONDENT ..o 01

(NAME) ..o 02

LIST HOUSEHOLD MEMBERS .............ccve..e. 03-14

OTHER (SPECIFY) i, 15

DON'T KNOW ..o d-> Go to K35
REFUSED ..o r-> Go to K35

K-17



CP, YP (someone in household receives other payments)

NSAF
K34.

CP, YP
Created

K35.

How much in total did (FILL “YOU RECEIVE” IF K33=02; “NAME RECEIVE" IF
K33=01, 03 - 14; “THAT PERSON RECEIVE” IF K33=15) in (LAST MONTH)?

¢Cuanto, en total, recibié (FILL “UD.” IF K33=02; “INSERT RECIPIENT'S NAME” IF
K33=01, 03-14; “ESA PERSONA" |IF K33=15) en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K33.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED.....iiiiii e r

For the purpose of this survey, it is important to learn the total income received
by all members of your household in (LAST MONTH). This includes money from
jobs, and from the sources we just talked about. What was your household’s
total income last month before taxes and deductions? (IF K11=01, RECEIVING
FOOD STAMPS, FILL “DO NOT INCLUDE THE VALUE OF YOUR FOOD
STAMPS.")

Para los propositos de esta encuesta, es importante aprender cuales fueron los
ingresos, en total, que recibieron todos los miembros de su hogar en (LAST
MONTH). Esto incluye dinero de empleos, y de las fuentes de las cuales
acabamos de hablar. ;Cuél fue el ingreso total del mes pasado, antes de
impuestos y deducciones? (IF K11=01, RECEIVING FOOD STAMPS, FILL
“POR FAVOR NO INCLUYA EL VALOR DE SUS CUPONES DE ALIMENTOS
(FOOD STAMPS).”)

PROBE: Include money from all sources and for all members of your household.

PROBE: Incluya dinero de todas las fuentes, y de todos los miembros de su
hogar.

$ .00 AMOUNT (0-99,999) = Go to K37
DON'T KNOW ... d
REFUSED ..ot r

K-18



CP, YP
Created

K36.

CP, YP
Created

K37.

In (LAST MONTH), would you say your household’s monthly income was:
En (LAST MONTH), ;diria Ud. que el ingreso mensual de su hogar fue:
A. below or above $500?

A. menos o mas de $5007?

BELOW .. 01 = Go to K37
AT OR ABOVE ..o 02

DON'T KNOW ... d-> Go to K37
REFUSED ..o r-> Go to K37

B. below or above $750?

B. menos o mas de $750?

BELOW .. 01
AT OR ABOVE ... 02
DON'T KNOW ... d
REFUSED.....ciiiiiii r

Suppose for a minute that your family had an additional $100 every month to
spend (IF K35=> 0O, FILL “THAT IS, YOUR MONTHLY INCOME WAS (INSERT
AMOUNT FROM K35 + $100)”). How would you spend the additional $100?

Supdngase por un momento que cada mes, su familia tendria $100 adicionales
para gastar (IF K35>0, FILL “O SEA, QUE SUS INGRESOS MENSUALES
SERIAN (INSERT AMOUNT FROM K35 +$100)”“. ;En qué gastaria Ud. los $100
adicionales?

Do not read list, code all that apply
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DISABILITY CARE, EQUIPMENT, OR

SUPPLIES FOR (NAME) ..o, 01

FOOD i 02
PERSONAL ITEMS (CLOTHING, TOYS, ETC.)......... 03

HOUSING (MOVE INTO DIFFERENT HOME/

FIX HOME). ... 04
TRANSPORTATION (BUY A CAR/FIX CAR/

BUY GAS) 05
ENTERTAINMENT/LEISURE/TRAVEL .........coienniiis 06

DEBT REDUCTION ...ouviiiiiiei e 07

SAVINGS. ... 08

HEALTH INSURANCE ... 09
EDUCATION/TRAINING ... 10

OTHER (SPECIFY) 7] coiiiiiiiie e, 11

DON'T KNOW ..o d-> Go to K40
REFUSED ...t e r-> Go to K40

CP, YP
K38. CHECK: Is more than one answer coded in K37?

Y B S o 01-> Continue
N O e 00> Go to K40

CP, YP
Created

K39. What would you do first?
¢En qué cosa gastaria primero?
PROBE: What would be your first priority?
PROBE: ;Cual seria su primera prioridad?

Do not read list, code only one answer

LIST RESPONSES FROM K37......ccvvviiiennnne. 01-11
DON'T KNOW ... d
REFUSED ..o r
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CP, YP
Created

K40. Suppose for a minute that your family had $100 less every month to spend (IF
K35=>$100, FILL “THAT IS, YOUR MONTHLY INCOME WAS
AMOUNT FROM K35 - $100)”). What would you do to get by?

CP, YP
K41.

Supdéngase por un momento que cada mes, su familia tendria $100 menos para
gastar (IF K35=>$100, FILL “O SEA, QUE SUS INGRESOS MENSUALES
SERIAN INSERT AMOUNT FROM K35-$100").

Do not read list, code all that apply

CUT BACK ON DISABILITY CARE,
EQUIPMENT OR SUPPLIES FOR (NAME)....... 01

CUT BACK ON FOOD......covvviiiiiiiiiiee, 02
CUT BACK ON PERSONAL ITEMS

(CLOTHING, TOYS, ETC.) e 03
MOVE TO NEW PLACE ... 04
CUT BACK ON ENTERTAINMENT/LEISURE...05
USE SAVINGS......cooii 06
GET A JOB/ GET ABETTER JOB................. 07

SEEK ASSISTANCE FROM GOVERNMENT....08
SEEK ASSISTANCE FROM FRIENDS,

FAMILY, CHARITY .o 09
COULDN'T DO IT/CAN'T HAPPEN ............... 10

NO SPECIFIC THING/SPEND LESS ALL

AROUND ... e 11

OTHER (SPECIFY) oo, 12

DON'T KNOW ..o d-> Go to K43
REFUSED.....iiiiiii r-> Go to K43

CHECK: Is more than one answer coded in K40?

K-21

¢Qué haria para arreglarselas?

01-> Continue
NO oo 00~ Go to K43



CP, YP
Created

K42.

CP, YP
Created

K43.

CP, YP
Created

K44.

What would you do first?
¢Qué haria primero?

Do not read list, code only one answer

LIST RESPONSES FROM K40..........cocvuennene. 01-12
DON'T KNOW ..o d
REFUSED ..o r

Now |'d like to ask about 1996. In 1996, (FILL “WHEN (NAME) WAS AROUND
(INSERT NAME’S AGE IN 1996)”; IF NOT BORN IN 1996, THEN BLANK), did
you have a spouse or partner living with you?

Ahora quiero hacer unas preguntas acerca de 1996. En 1996, (FILL “CUANDO
(NAME) TENIA ALREDEDOR DE LOS (INSERT NAME’S AGE IN 1996) ANOS";
IF NOT BORN IN 1996, THEN BLANK), ;tenia Ud. un(a) esposo(a) o parejo(a),
viviendo con usted?

YES 01
NO . 00
DON'T KNOW ... d
REFUSED.....iiiiiii r

As best you can remember, in 1996, (FILL “WHEN (NAME) WAS AROUND
(INSERT NAME’'S AGE IN 1996)”; IF NOT BORN IN 1996, THEN BLANK) did
anybody in your household receive payments from the welfare office, including
Emergency Assistance? |I’'m not going to ask you the amount, just whether or
not anybody received it.

Segin lo que Ud. recuerda, en 1996, (FILL “CUANDO (NAME) TENIA
ALREDEDOR DE LOS (INSERT NAME’S AGE IN 1996) ANOS”; IF NOT BORN
IN 1996, THEN BLANK) ;cualquier persona en su hogar recibié pagos de la
oficina del bienestar publico household (welfare), incluyendo Asistencia de
Emergencia (Emergency Assistance)? No le voy a preguntar la suma de dinero,
so6lo si alguien lo recibié o no lo recibié.

YES o 01
NO . 00
DON'T KNOW ... d



REFUSED ..o
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CP, YP
Created

K45.

CP, YP
Created

K46.

CP, YP
Created

K47.

In 1996, did anybody in your household receive any payments from your
state’s general assistance program?

En 1996, ;cualquier persona en su hogar recibié algun pago del programa de
Asistencia General (general assistance) de su estado?

PROBE: Low income persons and families that meet the eligibility criteria for

General Assistance programs receive a monthly financial benefit from the state
to

help cover basic needs such as rent, food, and clothing.

PROBE: Las personas de ingresos bajos y las familias que cumplen los criterios
de eligibilidad para programas de asistencia general reciben un beneficio
financiero mensual para ayudar a cubrir necesidades bdésicas tales como
alquiler, comida y ropa.

YES 01
NO . 00
DON'T KNOW ... d
REFUSED.....iiiiiiiie r

In 1996, did anybody in your household receive any food stamps?

En 1996, ;cualquier persona en su hogar recibié6 Cupones de Alimentos (Food
Stamps)?

YES o 01
NO 00
DON'T KNOW ... d
REFUSED.....iiiiiii r

In 1996, did anybody in your household receive any child support payments?

En 1996, ;cualquier persona en su hogar recibié algun pago de mantenimiento
de ninos (child support)?

YES 01
NO . 00
DON'T KNOW ... d



REFUSED ..o
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CP, YP
Created

K48.

CP, YP
Created

K49.

CP, YP
Created

K50.

In 1996, did anybody in your household receive any foster care payments?

En 1996, ;cualquier persona en su hogar recibié algun pago por cuidado de
crianza (foster care)?

YES 01
NO . 00
DON'T KNOW ..o d
REFUSED ..o r

In 1996, did anybody in your household (IF (NAME) BORN BEFORE 1996, FILL
“BESIDES (NAME)"”; ELSE BLANK) receive any Supplemental Security Income,
or SSI payments?

En 1996, ;cualquier persona en su hogar (IF (NAME) BORN BEFORE 1996, FILL
"ADEMAS DE (NAME)”; ELSE BLANK), recibié algiin pago de Supplemental
Security Income (Seguridad de Ingreso Suplementario), o SSI?

YES o 01
NO . 00
DON'T KNOW ... d
REFUSED ..o r

In 1996, did anybody in your household receive any other social security
payments?

These include retirement benefits, survivor’s benefits, or social security
disability insurance, also known as SSDI.

En 1996, ;cualquier persona en su hogar recibié algun otro pago del Seguro
Social? Estos incluyen beneficios de jubilacién, beneficios de sobrevivientes
(survivor’s benefits), o seguro de incapacidad de seguro social (Social Security
Disability Insurance), también conocido por las siglas en inglés SSDI.

PROBE: SSDI is different from SSI because SSDI is based on a person’s past
work history and not their financial need.

PROBE: SSDI es distinto de SSI porque SSDI se base en la historia de trabajo
de una persona en el pasado, y no en su necesidad financiera.
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CP, YP
Created

K51.

CP, YP
Created

K52.

NO o 00
DON'T KNOW ... d
REFUSED ...t r

In 1996, did anybody in your household receive any other kind of pension or
annuity?

En 1996, ;cualquier persona en su hogar recibié algin otro tipo de pensién o
anualidad (annuity)?

PROBE: An annuity is a fixed monthly payment you receive for a fixed period
of time. Sources are often retirement accounts, insurance settlements, or
lottery winnings.

PROBE: Una anualidad es un pago mensual fijo, por un periodo de tiempo fijo.
Muchas veces, las fuentes de pagos de anualidades son cuentas de jubilacion,
pagos de seguros, o ganancias de loterias.

YES 01
NO . 00
DON'T KNOW ... d
REFUSED.....ciiiiiii r

In 1996, did anybody in your household receive any payments from any other
sources not mentioned, such as alimony, contributions from family or friends,
VA payments, worker’s compensation, or unemployment compensation?

En 1996, ;cualquier persona en su hogar recibié algun pago de cualquier otra
fuente que no fue mencionada, tal como de pensién de divorcio (alimony),
contribuciones de familia o amistades, pagos de veteranos (VA), compensaciéon
de trabajadores (worker’s compensation), o compensacién de desempleo
(unemployment)?

YES o 01
NO . 00
DON'T KNOW ... d
REFUSED ..o r
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CP, YP
NSAF

K53.

CP, YP
NSAF

Kb54.

CP, YP
NSAF

K55.

Now I'd like you to think about the past 12 months. In the past 12 months,
were you or anyone in this household on WIC, the Women, Infants, and
Children’s nutrition program?

Ahora quiero que piense en los ultimos 12 meses. En los ultimos 12 meses,
;estaba Ud. o alguna persona en este hogar en el programa de nutricion de
WIC, (Women, Infants, and Children’s nutrition program)?

YES 01
NO . 00
DON'T KNOW ..o d
REFUSED ..o r

In the past 12 months, did this household receive any energy assistance from
the federal, state, or local government?

En los ultimos 12 meses, ;recibi6 este hogar alguna asistencia de energia
(energy assistance) del gobierno federal, estatal, o local?

PROBE: Energy assistance is help paying your utility bills.

PROBE: Asistencia de energia (Energy assistance) es ayuda para pagar las
cuentas de las utilidades.

YES 01
NO 00
DON'T KNOW ... d
REFUSED.....iiiiiii r

In the past 12 months, did any of the children living with you receive free or
reduced price school lunches because they qualified for the Federal School
Lunch Program?

En los ultimos 12 meses, ;jrecibié cualquiera de los nifios que viven con Ud.
almuerzos en la escuela, gratis o a precio reducido, porque estaban calificados
para el Federal School Lunch Program (Programa Federal de Almuerzos de
Escuela)?



CHILD(REN) NOT IN SCHOOL ........c.cevvvnenen. 02
DON'T KNOW ... d
REFUSED. ... r

CP, YP
Created (Source: SSI application)

Kb56. Next I'd like to ask about your household’s assets. These are resources that
you (FILL “AND YOUR SPOUSE” IF B2=01; “AND YOUR PARTNER” IF
B2 =02; ELSE BLANK) have and could turn into cash.

In (LAST MONTH), did you (FILL “AND YOUR SPOUSE” IF B2=01; “AND
YOUR PARTNER” IF B2=02; ELSE BLANK) have, either separately or with
someone else, any of the following items?

Ahora le quiero preguntar acerca de los bienes (assets) de su hogar. Estos son
recursos que le(s) pertenecen a Ud. (FILL “Y SU ESPOSO(A)” IF B2=01; "Y SU
PAREJO(A)” IF B2=02; ELSE BLANK), y podrian convertir a dinero en efectivo.
En (LAST MONTH), ;le(s) pertenecian a Ud. (FILL “Y A SU ESPOSO(A)” IF
B2=01; Y A SU “PAREJO(A))” IF B2=02; ELSE BLANK), sdlo(s) o con alguien

mas, cualquiera de las siguientes cosas?

Read list, mark yes or no for each. If yes, follow-up with value.
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ITEM

At the end of (LAST
MONTH), what was the
value of your (FILL “AND
YOUR SPOUSE’'S” IF
B2=01; “AND YOUR
PARTNER'S” IF B2=02;
ELSE BLANK) (INSERT
ITEM)?

;Cual era el valor de sus
(INSERT ITEM) de Ud.
(FILL “Y DE SU
ESPOSO(A)” IF B2=01;
“Y DE SU PAREJO(A)” IF
B2 =

02; ELSE BLANK), al fin
de (LAST MONTH)?

A. Checking accounts YES ..o 011§ .00
NO....o v 00 | (0-10,000) IF DK/RF: Was
Sus cuentas de cheque DON'T KNOW ....d it above or below $500?
(Checking accounts) REFUSED........... r
(Era méds o menos de
$500?
$500 +....cennnnn. 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
B. Savings accounts YES i 011§ .00
NO...ooovveiien 00 | (0O-100,000) IF DK/RF:
Sus cuentas de ahorros DON'T KNOW....d |Was it above or below
(Savings accounts) REFUSED........... r $500?

¢(Era méds o menos de
$500?

$500 +..oevnnnns 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
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At the end of (LAST
MONTH), what was the
ITEM value of your (FILL “AND
YOUR SPOUSE’'S” IF
B2=01; “AND YOUR
PARTNER'S” IF B2=02;
ELSE BLANK) (INSERT
ITEM)?

;Cual era el valor de sus
(INSERT ITEM) de Ud.
(FILL “Y DE SU
ESPOSO(A)” IF B2=01;
“Y DE SU PAREJO(A)” IF
B2 =

02; ELSE BLANK), al fin
de (LAST MONTH)?

C. Certificates of deposit, YES ... 01| $ .00
notes, NO....eveeeeeeeenn 00 | (0-100,000) IF DK/RF:
stocks, mutual funds, or DON'T KNOW ....d Was it above or below
bonds REFUSED........... r $500?
Sus certificados de (Era mas o menos de
depésitos, notas $500?
bancarias, titulos de valores,
acciones o “stocks”, fondos $500 +.iiinnnnnnns 01
mutuales, o bonos < $500 ............. 02
Don’t Know ........ d
Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of your (FILL “AND
YOUR SPOUSE’'S” IF
B2=01; “AND YOUR
PARTNER'S” IF B2=02;
ELSE BLANK) (INSERT
ITEM)?

;Cual era el valor de sus
(INSERT ITEM) de Ud.
(FILL “Y DE SU
ESPOSO(A)” IF B2=01;
“Y DE SU PAREJO(A)” IF
B2 =

02; ELSE BLANK), al fin
de (LAST MONTH)?

D. Cash at home with you or
someone else

Su dinero en efectivo (cash)
en su casa con Ud.o en
manos de otra persona

PROBE: All the cash you

have, that is not in the bank.

PROBE: Todo el dinero que
tiene, lo que no estéa en el
banco.

YES oo 01
NO..oviiiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-100,000) IF DK/RF:
Was it above or below
$500?

¢(Era més o menos de
$5007?

$500 +.............. 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
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At the end of (LAST
MONTH), what was the

ITEM value of your (FILL “AND
YOUR SPOUSE’S” IF
B2=01; “AND YOUR
PARTNER’'S” IF B2=02;
ELSE BLANK) (INSERT
ITEM)?
;Cual era el valor de sus
(INSERT ITEM) de Ud.
(FILL “Y DE SU
ESPOSO(A)” IF B2=01;
“Y DE SU PAREJO(A)” IF
B2 =
02; ELSE BLANK), al fin
de (LAST MONTH)?
E. Household or personal items | YES .................. 011§ .00
worth more than $500 each | NO.................... 00 | (0-100,000) IF DK/RF:
DON'T KNOW ....d Was it above or below
Sus articulos personales o REFUSED........... r $500?
del
hogar con valor de mas de (Era mas o menos de
$500 cada uno $500?
$500 +...cunnnnne. 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
F. Money set aside for burial YES oo 01 |$ .00
expenses such as burial NO...ooovis 00 | (0-20,000) IF DK/RF: Was
contracts, trusts, or DON'T KNOW ....d it above or below $500?
agreements REFUSED........... r
(Era méds o menos de
Su dinero reservado para $500?
gastos de entierro, tales
como contratos de entierro, $500 +..oeennnnn 01
o < $500 ............. 02
arreglos fiduciarios de Ud. Don’t Know ........ d
Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of your (FILL “AND
YOUR SPOUSE’'S” IF
B2=01; “AND YOUR
PARTNER'S” IF B2=02;
ELSE BLANK) (INSERT
ITEM)?

;Cual era el valor de sus
(INSERT ITEM) de Ud.
(FILL “Y DE SU
ESPOSO(A)” IF B2=01;
“Y DE SU PAREJO(A)” IF
B2 =

02; ELSE BLANK), al fin
de (LAST MONTH)?

G. Any other items that could
be
turned into cash, excluding
cars or other vehicles and
your home itself, if you
own it.

Cualquier otro articulo que
puede ser convertido a

YES oo 01
NO..oviiiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-100,000) IF DK/RF:
Was it above or below
$5007?

¢(Era més o menos de
$5007?

dinero $500 + ..., 01
en efectivo, sin incluir < $500 ...l 02

carros Don’t Know ........ d
u otros vehiculos y su casa, Refused ............ r

Si
Ud. es (la/el) duena(o).

CP, YP

Created

K57. How many cars or other vehicles do you (FILL “AND YOUR SPOUSE” IF

B2=01; “AND YOUR PARTNER"” IF B2=02; ELSE BLANK) own, if any?

¢Cuéntos carros le(s) pertenecen a Ud. (FILL “Y A SU ESPOSO(A)” IF B2=01;

“Y A SU PAREJO(A)” IF B2=02; ELSE BLANK), si los hay?

PROBE: Do not include cars or other vehicles that are leased.
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PROBE: No incluya carros u otros vehiculos que se arrendan

O 00-> Go to K64

et e, 01-> Continue

B0 ] gl 1 210 ] (= 02-> Go to K60

DON'T KNOW ..o d-=> Go to K64

REFUSED. ...t r =2 Go to K64
CP, YP (household w/one car)

Created
K58. What is the estimated value of that car?

¢Cudl es el valor estimado de ese carro?
PROBE: How much could you sell it for?

PROBE: ;Por cuanto lo podria vender?

$|_|_I.|_|_|_| ESTIMATED VALUE (0-40,000)
DON'T KNOW ..., d
REFUSED ..., r

CP, YP (household w/one car)
Created

K59. About how much money do you owe on that car, if any?
Mas o menos, jcuanto aun debe por ese carro, si aun tiene deuda?
PROBE: Your best guess is fine.
PROBE: Una aproximacién esta bien.

ENTER “00,000” if car is paid for

$| | |||l _]__| (0-40,000) - Go to K64
DON'T KNOW ... d-> Go to K64
REFUSED ..o r-> Go to K64

CP, YP (household w/more than one car)
Created

K60. Please think about your oldest car. What is the estimated value of that car?
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Por favor piense en su carro mas viejo. ;Cudl es el valor estimado de ese
carro?

PROBE: How much could you sell it for?

PROBE: ;Por cuanto lo podria vender?

............................................................... S| L1 |
ESTIMATED VALUE (0-40,000)

DON'T KNOW .. d

REFUSED ...t eeeeeeeeeee oo r

CP, YP (household w/more than one car)
Created

K61. About how much money do you owe on that car, if any?
Mas o menos, jcuanto aun debe por ese carro, si aun tiene deuda?
PROBE: Your best guess is fine.
PROBE: Una aproximacién esta bien.

ENTER “00,000" if car is paid for

$|_|_I.[_]_|_| (0-40,000)
DON'T KNOW ..ot d
REFUSED.....ocuiiiiiiieieeeii st r

CP, YP (household w/more than one car)
Created

K62. Please think about your next oldest car. What is the estimated value of that
car?

Por favor piense en su siguiente carro mas viejo. ;Cual es el valor estimado de
ese carro?

PROBE: How much could you sell it for?

PROBE: ;Por cuanto lo podria vender?
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$| | 1.1 | _|_| ESTIMATED VALUE (0-40,000)

DON'T KNOW ... d
REFUSED ...t r
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CP, YP (household w/more than one car)
Created

K63. About how much money do you owe on that car, if any?
Mas o menos, jcuanto aun debe por ese carro, si aun tiene deuda?
PROBE: Your best guess is fine.
PROBE: Una aproximacién esta bien.

ENTER “00,000" if car is paid for

$| | _I.]_|_|_| (0-40,000)
DON'T KNOW ... d
REFUSED ..o r

CP, YP

K64. CHECK NAME’S AGE: IS NAME...

LS T 01-> Continue
ol S T 00~ Go to K68

CP, YP (age 16 +)
Created

K65. Does (NAME) own a car?

¢ Tiene (NAME) su propio carro?

YES o 01

NO . 00

DON'T KNOW ..o d }GO to K68
REFUSED ..o r

CP, YP (name owns a car)
Created

K66. What is the estimated value of that car?
¢Cudl es el valor estimado de ese carro?
PROBE: How much could you sell it for?
PROBE: ;Por cuanto lo podria vender?

S|

| | | ESTIMATED VALUE (0-40,000)

li
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DON'T KNOW ..o
REFUSED ..ot
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CP, YP (name owns a car)
Created

K67. About how much money is owed on that car, if any?
Mas o menos, jcuanto aun debe por ese carro, si aun tiene deuda?
PROBE: Your best guess is fine.
PROBE: Una aproximacién esta bien.

ENTER “00,000" if car is paid for.

$| | _|.]_|_|_| (0-40,000)
DON'T KNOW ... d
REFUSED ..o r

CP, YP
MEPS (modified)

K68. Do you (FILL “AND YOUR SPOUSE” IF B2=01; “AND YOUR PARTNER” IF
B2 =02; ELSE BLANK) have debts such as credit card balances, medical debts,
life insurance policy loans, loans from relatives, and so forth? Do not include
mortgage debt or money you owe for motor vehicles.

¢Tiene Ud. (FILL “Y SU ESPOSO(A)” IF B2=01; Y SU “PAREJO(A))” IF
B2=02; ELSE BLANK) deudas tales como de balances de tarjetas de crédito
(credit card), deudas médicas, préstamos de podlizas de seguro de vida (life
insurance), préstamos de parientes o familiares, etc.? Por favor no incluya
deudas por hipotecas (mortgage) o dinero que Ud. debe por vehiculos
motorizados.

YES o 01

NO . 00 —

DON'T KNOW ... d —> Go to Part L
REFUSED ..ot ro—
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CP, YP (has other debts)
MEPS

K69. About how much do these debts amount to?
Mas o menos, ja qué suma llegan estas deudas?

Read list if necessary

B0 01
8T - B00 . e 02
$5071 — 1,000 ... 03
$1,001 — 5,000 ....ccciiieiiiiiiiiiiiie e 04
$5,001 — 10,000 ...cciiiiiiiiii i 05
$10,001 — 25,000 ...ciieiiiiiiiiiiiii e 06
$25,001 — 50,000 ....ccviiiiiiiiiiii e 07
Over $50,000.....ccciiiiiiiiiiiiiieeennns 08
DON'T KNOW .. d
REFUSED ... r

CP, YP (has other debts)
Created

K70. About how much of this debt, if any, is related to medical care, services, or
supplies for (NAME)?

¢(Mas o menos cuénto de esta deuda es relacionada al cuidado (a la atencién)
medico(a) de (NAME), o a servicios o provisiones para (NAME)?

Read list if necessary

B0 i e 01
8T - BO0 . e 02
$5071 — 1,000 ... 03
$1,001 - 5,000 .. ciiiiiiiiiiii e 04
$5,001 — 10,000 ...c.ciiiiiiiiiiiii e 05
$10,001 — 25,000 ...ciieiiieiiiiiiiiiieiee e 06
$25,001 — 50,000 ....civiiiiiiiiiiiiie e 07
Over 850,000 ... ittt 08
DON'T KNOW ..o d

REFUSED ...ttt e eeeneea r

GO TO PART L

YA, YX

K71. CHECK A91: IS NAME LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN?
K-41



YA, YX
MPR

K72.

In addition to earnings from work, people often receive other income from the
government, from private institutions, or from their own savings. | would like
to ask you a few questions about all other income received in (LAST MONTH)
by (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) (FILL “OR ANYBODY IN
YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02; "OR ANYBODY IN NAME'S
HOUSEHOLD" IF K71 =01 AND RTYPE=03; ELSE BLANK), including (INSERT
NAMES OF HOUSEHOLD MEMBERS FROM A91).

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL

“OR ANYBODY IN YOUR HOUSEHOLD" IF K71 =01 AND RTYPE=02; "OR

ANYBODY IN NAME'S HOUSEHOLD" IF K71 =01 AND RTYPE=03; ELSE

BLANK) receive payments from the welfare office, including Emergency

Assistance?

Ademas de las ganancias por trabajar, la gente con frecuencia recibe otros

ingresos: del gobierno, de instituciones privadas, o de sus propios ahorros. Le

quiero hacer algunas preguntas acerca de todas los otros ingresos recibidos en

(LAST MONTH) por (FILL “UD.” IF RTYPE=02; “NAME” IF RTYPE=03) (FILL
“Y

CUALQUIER PERSONA EN SU HOGAR” IF K71 =01), incluyendo a (INSERT

NAMES OF HOUSEHOLD MEMBERS FROM A91). ..........

En (LAST MONTH) recibié (FILL “UD.” IF RTYPE=02; “NAME"” IF RTYPE=03)
(FILL “O CUALQUIER PERSONA EN SU HOGAR” IF K71=01) pagos de la
oficina del Bienestar Publico (welfare office), incluyendo Asistencia de
Emergencia (Emergency Assistance)?

PROBE: This includes money that (FILL “YOU” IF RTYPE=02; “NAME” IF
RTYPE =03) or others may have received from participating in a work or
training activity.

PROBE: Esto incluye dinero que (FILL “UD” IF RTYPE=02; “NAME” IF
RTYPE =03) u otros quizas recibieron por participar en una actividad de trabajo
o0 entrenamiento.

YES o 01
NO . 00
DON'T KNOW ... d

—=>CO0 [0 KA@




REFUSED ..o
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YA, YX (living in own household, receiving welfare)

Created

K73.

(ASK IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR
CHILDREN; ELSE SET K73=01, GOTO K74) Who in the household received
the payments from the welfare office?

(ASK IF K71 =01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR
CHILDREN; ELSE GOTO K76) ;Quién en el hogar recibié pagos de la oficina del
Bienestar Publico (welfare)?

PROBE: To whom was the payment made?
PROBE: ;A quién le dieron el pago?
PROGRAMMER NOTE: THE RESPONSE LIST (STARTING WITH CODE 02)

SHOULD BE CUSTOMIZED TO INCLUDE NAMES OF HOUSEHOLD MEMBERS
FROM A91.

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS ...................e. 02-14
OTHER (SPECIFY) i, 15

DON'T KNOW ... d->Go to K76
REFUSED.....iiiiiii r-> Go to K76

YA, YX (living in own household, receiving welfare)

MPR
K74.

(FILL “WERE YOU” IF K73=01 AND RTYPE=02; “WAS NAME"” IF K73 =01
AND RTYPE=03; “WAS (INSERT RECIPIENT’'S NAME)” IF K73=02-14; “WAS
THAT PERSON” IF K73 =15) required to work, attend school or training, look
for work, or anything else in order to receive these benefits?

¢(Fue (FILL “UD.” IF K73=01 AND RTYPE=02; “NAME” IF K73=01 AND
RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K73=02-14; “ESA PERSONA”
IF K73 =15) requerida(o)(s) a trabajar, asistir a una escuela o entrenamiento,
buscar trabajo, o hacer cualquier otra cosa, para poder recibir estos beneficios?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K73.



DON'T KNOW ...
REFUSED ...t

K-45



YA, YX (living in own household, receiving welfare)

MPR
K75.

YA, YX
MPR

K76.

How much in total (FILL “DID YOU” IF K73=01 AND RTYPE=02; “DID NAME”
IF K73=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF K73=02-
14; “DID THAT PERSON” IF K73 =15) receive in welfare payments in (LAST
MONTH)?

¢Cuénto, en total, recibié (FILL “UD.” IF K73=01 AND RTYPE=02; “NAME” IF
K73=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K73=02-14;
“ESA PERSONA” IF K73=15) en pagos del bienestar publico (welfare) en
(LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K73.

$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED ..ot r

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)

(FILL "OR ANYBODY IN NAME'S HOUSEHOLD” IF K71=01 AND RTYPE=03;

“OR

ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02; ELSE
BLANK) receive any OTHER kind of welfare assistance, such as help with

getting a

job, placement in education or training programs, or help with transportation or

child
care?

En (LAST MONTH), jrecibié (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR CUALQUIER” IF
K71=01; ELSE BLANK) OTRO tipo de asistencia del bienestar publico
(welfare), tal como ayuda para encontrar un empleo, colocacién en programas
de educacién o entrenamiento, o ayuda en transporte o con el cuidado de ninos
(child care)?

PROBE: Please include only assistance received through welfare.

PROBE: Por favor incluya solo asistencia recibida por el bienestar publico.
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YA, YX (living in own household, receiving other welfare assistance)
Created

K77. (ASK IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR
CHILDREN; ELSE SET K77=01, GOTO K78) Who in the household received
this help?

(ASK IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR
CHILDREN; ELSE SET K77=01, GOTO K78) ;Quién en el hogar recibié esta

ayuda?

Code all that apply

(NAME) ..o 01
LIST HOUSEHOLD MEMBERS ............ccc...... 02-14
OTHER (SPECIFY) =i 15
DON'T KNOW ... d
REFUSED ..ot r

YA, YX (living in own household)
NSAF

K78. In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR
ANYBODY IN NAME'S HOUSEHOLD" IF K71 =01 AND RTYPE=03; ELSE
BLANK) receive any payments from your state’s general assistance program.

En (LAST MONTH), jrecibié (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71=01;
ELSE BLANK) algun pago del programa de asistencia general (general
assistance) de su estado?

PROBE: Low income persons and families that meet the eligibility criteria for

General Assistance programs receive a monthly financial benefit from the state
to

help cover basic needs such as rent, food, and clothing.

PROBE: Las personas de ingresos bajos y las familias que cumplen los criterios
de eligibilidad para programas de asistencia general reciben un beneficio
financiero mensual para ayudar a cubrir necesidades bdésicas tales como
alquiler, comida y ropa.
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YA, YX (living in own household, receiving state general assistance payments)

Created

K79.

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K79=01, GO TO K80) To whom in the household was the general
assistance program payment made?

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,

ELSE SET K79=01, GO TO K80) ;A quién en el hogar, le dieron el pago del
programa de asistencia general (general assistance)?

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS ............ccc...... 02-14
OTHER (SPECIFY) TJuiiiiiiiiii, 15

DON'T KNOW ... d->Go to K81
REFUSED.....ciiiiiii r>Go to K81

YA, YX (living in own household, receiving state general assistance payments)

NSAF
K80.

How much in total (FILL “DID YOU” IF K79=01 AND RTYPE=02; “DID NAME"
IF K79=01 AND RTYPE=03; “DID (INSERT RECIPIENT’'S NAME)"” IF K79=02-
14; “DID THAT PERSON" IF K79 =15) receive in (LAST MONTH)?

¢Cuanto, en total, recibi6 (FILL “UD.” IF K79=01 AND RTYPE=02; “NAME" IF
K79=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K79=02-14;
“ESA PERSONA” IF K79=15) en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K79.

$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED ..o r
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YA, YX
NSAF

K81.

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR

ANYBODY IN (NAME'S) HOUSEHOLD" IF K71 =01 AND RTYPE=03; ELSE
BLANK) receive any Food Stamps?

En (LAST MONTH), recibié (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71=01;
ELSE BLANK) algunos Cupones de Alimentos (Food Stamps)?

YES vttt 01__
NO ----------------------------------------------------------- OO 9 GO to K85
DON'T KNOW ...ocoviiiii s d |

REFUSED ....covveieiieeicieeen s r

YA, YX (receiving food stamps)

Created

K82.

(IF K71=01 (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K82=01, GOTO K85) Who in the household received food stamps?

(IF K71=01 (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K82=01, GOTO K85) ;Quién en el hogar recibié cupones de
alimentos (Food Stamps)?

PROBE: Who was authorized to receive Food Stamps last month?

PROBE: ;Quién estaba autorizada(o) para recibir Cupones de Alimentos (Food
Stamps) el mes pasado?

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS .............cc.o..e. 02-14
OTHER (SPECIFY) —Juueiiiiiiiiiie, 15

DON'T KNOW ... d->Go to K85
REFUSED ..o r->Go to K85
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YA, YX (receiving food stamps)
NSAF

K83. How much in total (FILL “DID YOU” IF K82=01 AND RTYPE=02; “DID NAME"
IF
K82=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF K82 =02-
14; “DID THAT PERSON” IF K82 =15) receive in Food Stamps last month?

¢Cuanto, en total, recibié (FILL “UD.” IF K82=01 AND RTYPE=02; “NAME"” IF
K82=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K82=02-14;
“ESA PERSONA" IF K82 =15) en Cupones de Alimentos el mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED

IN K82.
$ .00 AMOUNT (0-2,000)
DON'T KNOW ... d
REFUSED.....ciiiiiii r

YA, YX (receiving food stamps)
Created

K84. Were the Food Stamp benefits for both adults and children, or just children?

(Eran los beneficios de Cupones de Alimentos (Food Stamps) para ambos
adultos y nifnos, o sélo para ninos?

ADULTS AND CHILDREN.......ccccoviiiiiiienns 01
JUST CHILDREN. ..ot 02
DON'T KNOW ... d
REFUSED ..o r

YA, YX
K85. CHECK IF A91D 2-D 15=11: Does (NAME) have his/her own children living
with him/her?
Y ES i 01-> Continue
NO i 00-> Go to K90
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YA, YX (own children in household)

NSAF
K86.

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR

ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) receive any child support payments?

En (LAST MONTH), ;recibié (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71 =01;
ELSE BLANK) algin pago de mantenimiento de nifos (child support)?

INTERVIEWER: ALTERNATIVE WORDS FOR “CHILD SUPPORT” ARE “pensiéon
alimenticia,” “manutencion infantil” and “manutencién de ninos”.

Ill

Y E S et 01

N O ettt 00—

DON'T KNOW ...t d —> Go to K89
REFUSED ...en et ro—

YA, YX (own children in household, receiving child support payments)

Created

K87.

(IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K87 =01, GOTO K89) Who in the household received child support
payments last month?

(IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K87=01, GOTO K89) ;Quién en el hogar recibi6 pagos de

mantenimiento de ninos (child support) el mes pasado?

Code all that apply

(NAME) oo e 01

LIST HOUSEHOLD MEMBERS ........evvvvvvnn.... 02-14

OTHER (SPECIFY) i 15

DON'T KNOW ..o d=> Go to K89
REFUSED ..o oottt r-> Go to K89
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YA, YX (own children in household, receiving child support payments)

K88.

How much in total (FILL “DID YOU” IF K87=01 AND RTYPE=02; “DID NAME”"
IF K87=01 AND RTYPE=03; “DID (INSERT RECIPIENT’'S NAME)" IF K87 =02-
14; “DID THAT PERSON" IF K87 =15) receive in child support last month?

¢Cuénto, en total, recibié (FILL “UD” IF K87=01 AND RTYPE=02; “NAME" IF
K87=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K87=02-14;
“ESA PERSONA” IF K87 =15) en pagos de mantenimiento de nifnos (child
support) el mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K87.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED ..ot r

YA, YX (own children in household)

Created

K89.

YA, YX
NSAF

K90.

Regardless of whether or not (FILL “YOU” IF RTYPE=02; “NAME” IF
RTYPE =03) received payments, (FILL “ARE YOU"” IF RTYPE=02; “IS NAME"
IF RTYPE=03) owed any child support payments?

SIn reparar en si recibié o no recibié (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) algun pago, ;se le debe a (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE =03) cualquier pago de mantenimiento de ninos (child support)?

YES o 01
NO . 00
DON'T KNOW ... d
REFUSED ..ot r

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR

ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) receive any foster care payments?

En (LAST MONTH), ;recibié (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71=01;
ELSE BLANK) algun pago para cuidado de crianza (foster care)?
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NO o 00—
DON'T KNOW ... d —>Go to K93
REFUSED ...t r—

YA, YX (receiving foster care payments)

Create

K91.

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K91=01, GOTO K92) Who in the household received foster care
payments last month?

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN,
ELSE SET K91=01, GOTO K92) ;Quién en el hogar recibié algun pago para

cuidado de crianza (foster care) el mes pasado?

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS ...................e. 02-14
OTHER (SPECIFY) TJuiiiiiiiiiiiii, 15

DON'T KNOW ... d->Go to K93
REFUSED.....ciiiiiii r>Go to K93

YA, YX (receiving foster care payments)

NSAF
K92.

How much in total (FILL “DID YOU” IF K91 =01 AND RTYPE=02; “DID NAME"
IF

K91=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF K91=02-
14; “DID THAT PERSON” IF K91 =15) receive in foster care payments last
month?

¢Cuanto, en total, recibié (FILL “UD.” IF K91 =01 AND RTYPE=02; “NAME" IF
K91=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)”; IF K91=02-14
“ESA PERSONA” IF K91 =15) en pagos para cuidado de crianza (foster care) el
mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K91.

$ .00 AMOUNT (0-5,000)

DON'T KNOW ... d



REFUSED ..o
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YA, YX
K93. CHECK: Is K71=01, (NAME) living with his/her own spouse or children?

Y B S o e 01-> Continue
N O e 00~ Go to K97

YA, YX (living with spouse/children)
Created/NSAF

K94. In( LAST MONTH), did anybody else in (FILL “YOUR” IF RTYPE=02;
“NAME’S” IF RTYPE=03) household, besides (FILL “YOU"” IF RTYPE=02;
“NAME” IF RTYPE=03), receive any payments from the Supplemental Security
Income program, or SSI?

En (LAST MONTH), ;Recibié alguien en (FILL “SU HOGAR"” IF RYTPE=02; “EL
HOGAR DE NAME” IF RTYPE=03), ademas de (FILL “UD.” IF RTYPE=02;
“NAME” IF RTYPE =03) cualquier pago del programa de Seguridad de Ingreso
Suplementario o SSI?

PROBE: SSI, or Supplemental Security Income provides monthly payments to
aged, blind, or disabled people with limited income and resources or assets.
Federal SSI checks are either automatically deposited in the bank or mailed to
arrive on the first of every month. If mailed, they are sent in a blue colored
envelope.

PROBE: SSI, o Seguridad de Ingreso Suplementario (Supplemental Security
Income) proporciona pagos mensuales a personas ancianas, ciegas o0
incapacitadas, con ingresos, recursos, o bienes limitados. Cheques federales
de SSI son depositados automaticamente en el banco, o enviados por correo,
para llegar el primero de cada mes. Cuando son enviados por correo, vienen en
un sobre de color azul.

Y E S oo e 01> Continue

N O ettt 00 |

DON'T KNOW ..ot d — Go to K97
REFUSED ... eeeee e r —

YA, YX (someone else in household receives SSI)
Created

K95. Who in the household besides (FILL “YOU” IF RTYPE=02; “NAME” IF
RTYPE =03) received SSI| payments last month?

¢Quién en el hogar ademas de (FILL “UD” IF RTYPE=02; “NAME” IF
RTYPE =03) recibié algun pago de SSI el mes pasado?
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Code all that apply

LIST HOUSEHOLD MEMBERS ............ccc...e. 02-14
OTHER (SPECIFY) =i 15

DON'T KNOW ... d->Go to K97
REFUSED ...t r->Go to K97

YA, YX (someone else in household receives SSI)
NSAF

K96. How much in total did (FILL “DID YOU” IF K95=01 AND RTYPE=02; “DID
NAME” IF K95=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF
K95=02-14; “DID THAT PERSON” IF K95 =15) receive in SSI payments last
month?

¢Cuanto, en total, recibié (FILL “UD.” IF K95 =01 AND RTYPE=02; “NAME" IF
K95=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)"” IF K95=02-14;
“ESA PERSONA" IF K95 =15) en pagos de SSI el mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED

IN K95.
$ .00 AMOUNT (0-1,000)
DON'T KNOW ..o d
REFUSED ...t r
YA, YX
NSAF

K97. In (LAST MONTH) did (FILL “NAME” IF RTYPE=03; “YOU” IF RTYPE=02)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
IIOR
ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) receive any other social security payments? These include retirement
benefits, survivor’'s benefits, or social security disability insurance, also known
as SSDI.

En (LAST MONTH), ;recibié (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71 =01;
ELSE BLANK) algun otro pago del Seguro Social (Social Security)? Estos
pueden incluir beneficios de jubilacién, beneficios de sobrevivientes (survivor’s
benefits), o seguro de incapacidad del Seguro Social (Social Security Disability
Insurance), también conocido por las siglas en inglés SSDI.
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PROBE: SSDI is different from SSI because SSDI is based on a person’s past work
history and not their financial need.

PROBE: SSDI es diferente de SSI porque SSDI es basado en la historia del
trabajo en el pasado de una persona, y no en sus necesidades financieras.
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NO o 00
DON'T KNOW ... d :|9 Go to K101
REFUSED ...t r

YA, YX (living with spouse/children, someone in household receives other SSA payment)
Created

K98. (IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN
ELSE GOTO K99) Who in the household received social security payments last
month?

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN
ELSE SET K98=01, GOTO K99) ;Quién en el hogar recibié6 pagos del Seguro
Social (Social Security) el mes pasado?

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS ...................e. 02-14

OTHER (SPECIFY) oo, 15

DON'T KNOW ... d->Go to K101
REFUSED.....ciiiiiii r-> Go to K101

YA, YX (someone in household receives other SSA payment)
Created

K99. What kind of other social security payment (FILL “DID YOU” IF K98 =01 AND
RTYPE=02; “DID NAME” IF K98=01 AND RTYPE=03; “DID (INSERT
RECIPIENT'S NAME)” IF K98=02-14; “DID THAT PERSON” IF K98=15)
receive? Was it

¢ Qué otro tipo de pagos del seguro social (social security) recibié (FILL “UD.” IF
K98 =01 AND RTYPE=02; “NAME"” IF K98=01 AND RTYPE=03; “(INSERT
RECIPIENT'S NAME)” IF K98 =02-14; “ESA PERSONA” IF K98=15)? ;Fue...

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K98.
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Read list, code all that apply.

Retirement benefits.........ccovviiiiiiiiiiiiiiieeenn, 01
Survivor’s benefits......coooviiiiiiiiii 02
Social security disability insurance, or SSDI ..03
SUPPLEMENTAL SECURITY INCOME (SSI) ...04

Beneficios de jubilacién (Retirement ) ........... 01
Beneficios de Sobrevivientes (Survivors)....... 02
Seguro de Incapacidad del Seguro Social

Social security disability insurance, or SSDI ..03
SUPPLEMENTAL SECURITY INCOME

Seguridad de Ingreso Suplementario (SSI)..... 04

DON'T KNOW ... d
REFUSED ..o r

YA, YX (someone in household receives other SSA payment)
NSAF

K100.How much in total (FILL “DID YOU” IF K98 =01 AND RTYPE=02; “DID NAME"
IF K98 =01 AND RTYPE=03; “DID (INSERT RECIPIENT’'S NAME)” IF K98 =02-
14; “DID THAT PERSON" IF K98 =15) receive in other social security payments
last month?

¢Cuénto, en total, recibié (FILL “UD.” IF K98 =01 AND RTYPE=02; “NAME” IF
K98 =01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)"” IF K98 =02-14,
“ESA PERSONA" IF K98 =15) en otros pagos del Seguro Social (Social
Security) el mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED

IN K98.
$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED.....iiiiiii r
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YA, YX
NSAF

K101

.In (LAST MONTH) did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)

(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR

ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) receive any kind of pension or annuity payment?

En (LAST MONTH), (Recibié (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71=01;
ELSE BLANK) algun tipo de pensién o pago de una anualidad (annuity)?

PROBE: An annuity is a fixed monthly payment you receive for a fixed period
of time. Sources are often retirement accounts, insurance settlements, or
lottery winnings.

PROBE: Una anualidad es un pago mensual fijo, por un periodo de tiempo fijo.
Muchas veces, las fuentes de pagos de anualidades son cuentas de jubilacion,
pagos de seguros, o ganancias de loterias.

Y ES oottt 01

NO oot 00—

DON'T KNOW ..oveieie e, d —> Go to K104
REFUSED .. .ottt ro

YA, YX (someone in household receives pension/annuity payments)

Created

K102.(IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN;

ELSE SET K102=01, GOTO K103) Who in the household received pension or
annuity payments last month?

(IF K71=01, NAME IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN;

ELSE SET K102=01, GOTO K103) ;Quién en el hogar recibié pagos de
pension o de anualidad (annuity) el mes pasado?

Code all that apply

(NAME) ..o 01

LIST HOUSEHOLD MEMBERS .............cc.v..e. 02-14

OTHER (SPECIFY) —j.evviiiiiiiiiiiiiiiiiii, 15

DON'T KNOW ... d->Go to K104
REFUSED ..o r=> Go to K104
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YA, YX (someone in household receives pension/annuity payments)

NSAF
K103.

YA, YX
NSAF

K104.

How much in total (FILL “DID YOU” IF K102=01 AND RTYPE=02; “DID
NAME” IF K102=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF
K102=02-14; “DID THAT PERSON” IF K102=15) receive in pension or
annuity payments last month?

¢Cuénto, en total, recibié (FILL “UD.” IF K102=01 AND RTYPE=02; “NAME"
IF K102=01 AND RTYPE=03; “(INSERT RECIPIENT’S NAME)” IF K102 =02-
14; “ESA PERSONA” IF K102 =15) en pagos de pensiéon o de anualidad
(annuity) el mes pasado?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K102.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED.....coiiiii r

In (LAST MONTH) did (FILL “YOU” IF RTYPE=02, “NAME” IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) receive payments from any other sources not mentioned, such as
alimony, contributions from family or friends, VA payments, worker’s
compensation, or unemployment compensation?

En (LAST MONTH), (Recibié (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF K71=01;
ELSE BLANK) algun pago de cualquier otra fuente que no fue mencionada, tal
como de pension de divorcio (alimony), contribuciones de familia o amistades,
pagos de veteranos (VA), compensacion de trabajadores (worker’s
compensation), o compensaciéon de desempleo (unemployment)?

YES o 01

NO . 00 |

DON'T KNOW ... d —> Go to K107
REFUSED ..o r—
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YA, YX (someone in household receives other payments)

Created

K105.(IF K71 =01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN;

ELSE SET K105=01, GOTO K106) Who in the household received these
payments?

(IF K71=01, (NAME) IS LIVING WITH HIS/HER OWN SPOUSE OR CHILDREN;
ELSE SET K105=01, GOTO K106) ;Quién en el hogar recibi6é estos pagos?

Code all that apply

(NAME) ... 01

LIST HOUSEHOLD MEMBERS .............ccu..e. 02-14

OTHER (SPECIFY) —Juieiiiiiiiiiiis 15

DON'T KNOW ... d->Go to K107
REFUSED.....ciiiiiii r>Go to K107

YA, YX (someone in household receives other payments)

NSAF

K106.How much in total did (FILL “DID YOU” IF K105=01 AND RTYPE=02; “DID

YA, YX

NAME” IF K105=01 AND RTYPE=03; “DID (INSERT RECIPIENT'S NAME)” IF
K105=02-14; “DID THAT PERSON"” IF K105 =15) receive in (LAST MONTH)?

¢Cuanto, en total, recibié (FILL “UD.” IF K105=01 AND RTYPE=02; “NAME"
IF K105=01 AND RTYPE=03; “(INSERT RECIPIENT'S NAME)” IF K105=02-
14; “ESA PERSONA” IF K105=15) en (LAST MONTH)?

PROGRAMMER NOTE: REPEAT QUESTION FOR EACH RECIPIENT IDENTIFIED
IN K105.

$ .00 AMOUNT (0-5,000)
DON'T KNOW ... d
REFUSED.....iiiiiii r

K107.CHECK: Is (NAME) living with his/her own spouse or children?

Y E S o s 01-> Continue
N O e 00> Go to K110
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YA, YX (living with spouse/children)
Created

K108. For the purpose of this survey, it is important to learn the total income received
by all members of (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF RTYPE=03)
household in (LAST MONTH). This includes money from jobs, and from the
sources we just talked about. What was (FILL “YOUR” IF RTYPE=02;
“NAME’'S” IF RTYPE=03) total income last month before taxes and
deductions? (IF K81=01, RECEIVING FOOD STAMPS, FILL “DO NOT
INCLUDE THE VALUE OF (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF
RTYPE=03) FOOD STAMPS”; ELSE BLANK).

Para los propdsitos deesta encuesta, es importante aprender cuales fueron los
ingresos, en total, que recibieron todos los miembros (FILL “DE SU HOGAR" IF
RTYPE=02 ; “DEL HOGAR DE (NAME)” IF RTYPE=03) en (LAST MONTH).
Esto incluye dinero de empleos, y de las fuentes de las cuales acabamos de
hablar. ;Cudl fue el ingreso total de (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) el mes pasado, antes de impuestos y deducciones? (IFK81 =01,
RECEIVING FOOD STAMPS, FILL “POR FAVOR NO INCLUYA EL VALOR DE
SUS CUPONES DE ALIMENTOS (FOOD STAMPS)”; ELSE BLANK).

PROBE: Include money from all sources and from all members of (FILL
“NAME’S” IF RTYPE=03; “YOUR” IF RTYPE =02) household.

PROBE: Incluya dinero de todas las fuentes, y de todos los miembros (FILL “DE
SU HOGAR” IF RTYPE=02; “DEL HOGAR DE NAME" IF RTYPE=03) en (LAST

MONTH).
$ .00 AMOUNT (0-99,999) - Goto K112
DON'T KNOW ... d
REFUSED.....iiiiiii r

YA, YX (living with spouse/children)
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Created
K109.In (LAST MONTH), would you say (FILL “YOUR"” IF RTYPE=02; “NAME’'S” IF
RTYPE =03) household’s monthly income was:

En (LAST MONTH), ;diria Ud. que el ingreso mensual (FILL “SU HOGAR” IF
RTYPE=02; “EL HOGAR DE (NAME)” IF RTYPE=03) fue:

A. below or above $500°?

A. menos o mas de $5007?
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AT OR ABOVE ... 02
DON'T KNOW ... d
REFUSED ...t r

B. below or above $750?

B. menos o mas de $750?

BELOW ...t 01

AT OR ABOVE ..o, 02 | > Goto K112
DON'T KNOW ..o d
REFUSED.........iuiieiiiieicsisesise s ro

YA, YX (not living with spouse/children)

Created

K110. For the purpose of this survey, it is important to learn the total income received

by (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) in (LAST MONTH). This
includes money from jobs, and from the sources we just talked about. What
was (FILL “YOUR” IF RTYPE=02; “NAME’S” IF RTYPE=03) total income last
month before taxes and deductions? (IF K81=01, RECEIVING FOOD
STAMPS, FILL “DO NOT INCLUDE THE VALUE OF (FILL “YOUR"” IF
RTYPE=02; “"NAME’'S” IF RTYPE=03) FOOD STAMPS”; ELSE BLANK).

Para los propdsitos de esta encuesta, es importante aprender cuales fueron los
ingresos, en total, que recibio (FILL “UD.” IF RTYPE=02; “NAME” IF
RTYPE=03) en (LAST MONTH). Esto incluye dinero de empleos, y de las
fuentes de las cuales acabamos de hablar. ;Cual fue el ingreso total de (FILL
“UD.” IF RTYPE=02; “NAME IF RTYPE=03) el mes pasado, antes de
impuestos y deducciones? (IF K81=01, RECEIVING FOOD STAMPS, FILL
“POR FAVOR NO INCLUYA EL VALOR DE SUS CUPONES DE ALIMENTOS
(FOOD STAMPS)”.

PROBE: Include money from all sources.

PROBE: Incluya dinero de todas las fuentes.

$ .00 AMOUNT (0-10,000) = Go to K112
DON'T KNOW ... d
REFUSED ..o r
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YA, YX (not living with spouse/children)

Created

K111.

YA, YX
Created

K112.

In (LAST MONTH), would you say (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF
RTYPE =03) monthly income was:

En (LAST MONTH), ;diria Ud. que el ingreso mensual de (FILL “UD.” IF
RTYPE=02; “NAME" IF RTYPE =03) fue:

A. below or above $5007?

A. menos o mas de $5007?

BELOW ..o 01 > Goto K112
AT OR ABOVE ... 02

DON'T KNOW ... d

REFUSED ..o r

B. below or above $750?

B. menos o mas de $750?

BELOW ..o 01
AT OR ABOVE ... 02
DON'T KNOW ... d
REFUSED ..o r

Suppose for a minute that (FILL “YOU” IF RTYPE=02; “NAME" IF RTYPE=03)
(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR ANYBODY IN NAME'S HOUSEHOLD" IF K71=01 AND RTYPE=03; ELSE
BLANK) had an additional $100 every month to spend (IF K108 OR K110=>
$100 FILL “THAT IS, (FILL *“YOUR” IF RTYPE=01,02, “HIS/HER"” IF
RTYPE=03) MONTHLY INCOME WAS (INSERT AMOUNT FROM K108 OR
K110 + $100)”; ELSE BLANK) How would (FILL “YOU” IF RTYPE=02;
“NAME" IF RTYPE =03) spend the additional $100?

Supéngase por un momento que cada mes, (FILL “UD.” IF RTYPE=02;
“NAME” IF RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF
K71=01; ELSE BLANK) tendria $100 adicionales para gastar (IF K108 or
K110=> $100, FILL "O SEA, QUE SUS INGRESOS MENSUALES SERIAN
(INSERT AMOUNT FROM K108 or K110+ $100 ); ELSE BLANK). En qué
gastaria (FILL “UD.” IF RTYPE=02; “NAME” IF RTYPE=03) los $100
adicionales?
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Do not read list, code all that apply
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DISABILITY CARE, EQUIPMENT, OR

SUPPLIES FOR NAME ... 01
FOODD ittt 02
PERSONAL ITEMS (CLOTHING, TOYS, ETC.)......... 03
HOUSING (MOVE INTO DIFFERENT HOME/
FIX HOME) ... it et eaees 04
TRANSPORTATION (BUY A CAR/FIX CAR/
BUY GAS) i 05
ENTERTAINMENT/LEISURE/TRAVEL .....cevvvnvennet.. 06
DEBT REDUCTION ... e 07
SAVINGS ... 08
HEALTH INSURANCE ... 09
EDUCATION/TRAINING ...t 10
OTHER (SPECIFY) Tt 11
DON'T KNOW Lo d
REFUSED ...t e r

YA, YX

K113.CHECK: Is more than one answer coded in K112?
Y E S e 01-> Continue
NO 00> GotoK115

YA, YX

Created

K114. What would (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) spend the
money on first?

(En qué cosa lo gastaria (FILL “UD.” IF RTYPE=02; “NAME” IF RTYPE=03)
primero?

What would be (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF RTYPE=03) first
priority?

Do not read list, code only one answer

LIST RESPONSES FROM K112 ..o 01-11
DON'T KNOW .. e d
REFUSED ...t e r
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YA, YX
Created

K115. Suppose for a minute that (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)

YA, YX

(FILL “OR ANYBODY IN YOUR HOUSEHOLD" IF K71=01 AND RTYPE=02;
"OR ANYBODY IN NAME'S HOUSEHOLD" IF K71 =01 AND RTYPE=03; ELSE
BLANK) had $100 less every month to spend (IF K108 OR 110=> $100, FILL
“THAT IS, (FILL “YOUR” IF RTYPE=02, “HIS/HER” IF RTYPE=03) MONTHLY
INCOME WAS (INSERT AMOUNT FROM K35 - $100)”; ELSE BLANK). What
would (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) do to get by?

Supdéngase por un momento que cada mes, (FILL “UD.” IF RTYPE=02;
“NAME” IF RTYPE=03) (FILL "O CUALQUIER PERSONA EN SU HOGAR” IF
K71 =01; ELSE BLANK) tendria $100 menos para gastar (IF K108 OR 110= >
$100, FILL “O SEA, QUE SUS INGRESOS MENSUALES SERIAN (INSERT
AMOUNT FROM K108 OR K110-$100); ELSE BLANK). ;Qué haria (FILL “UD.”
IF RTYPE=02; “NAME" IF RTYPE =03) para arreglarselas?

Do not read list, code all that apply

CUT BACK ON DISABILITY CARE,
EQUIPMENT OR SUPPLIES FOR (NAME)....... 01

CUT BACK ON FOOD......coivviiiiiiiiieiee, 02
CUT BACK ON PERSONAL ITEMS

(CLOTHING, TOYS, ETC.) e 03
MOVE TO NEW PLACE ... 04
CUT BACK ON ENTERTAINMENT/LEISURE...O05
USE SAVINGS.....coiiiiiie e 06
GET A JOB/ GET A BETTER JOB................. 07

SEEK ASSISTANCE FROM GOVERNMENT....08
SEEK ASSISTANCE FROM FRIENDS,

FAMILY, CHARITY .o 09
COULDN'T DO IT/CAN'T HAPPEN ............... 10
NO SPECIFIC THING/SPEND LESS ALL
AROUND ... 11
OTHER (SPECIFY) —ocoiiiiii 12
DON'T KNOW ... d
REFUSED ..o r

K116.CHECK: Is more than one answer coded in K115?

Y B S o 01-> Continue
N O i e 00> Goto K118



YA, YX
Created

K117. What would (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) do first?
¢Qué haria (FILL “UD.” IF RTYPE=02; “NAME" IF RTYPE =03) primero?

Do not read list, code only one answer

LIST RESPONSES FROM K115 ..., 01-12
DON'T KNOW ..o d
REFUSED ... r

YA, YX
K118.CHECK: Is (NAME) living with his/her own spouse or children?

Y B S o e 01-> Continue
N O e 00> Go to K123

YA, YX (living with spouse/children)
NSAF

K119.Now I'd like you to think about the past 12 months. In the past 12 months,
were (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) (IF A91D_ 2-
A91D 14=10 AND RTYPE=02, FILL "OR YOUR SPOUSE”; IF A91D 2-
A91D 14=10 AND RTYPE=03 FILL “OR (NAME’S) SPOUSE"”; ELSE BLANK)
on WIC, the Women, Infants, and Children’s nutrition program?

Ahora quiero que piense en los ultimos 12 meses. En los ultimos 12 meses,
¢estaba (FILL “UD.” IF RTYPE=02; “NAME” IF RTYPE=03) (IF A91D 2-
A91D 14=10 FILL "O SU ESPOSO(A)”; ELSE BLANK) en el programa de
nutricion de WIC, (Women, Infants, and Children’s nutrition program)?

YES o 01
NO . 00
DON'T KNOW ... d
REFUSED ..ot r
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YA, YX
NSAF

K120.In the past 12 months, did (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF
RTYPE =03) household receive any energy assistance from the federal, state,
or local government?

En los ultimos 12 meses, ;recibié (FILL “SU HOGAR” IF RTYPE=02; “EL
HOGAR DE (NAME)” IF RTYPE=03) alguna asistencia de energia (energy
assistance) del gobierno federal, estatal, o local?

PROBE: Energy assistance is help paying your utility bills.

PROBE: Asistencia de energia (Energy assistance) es ayuda para pagar las
cuentas de las utilidades.

YES o 01
NO . 00
DON'T KNOW ... d
REFUSED ..ot r

YA, YX

K121.CHECK A91: Does (NAME) have children living with him/her?

Y E S oo s 00> Continue
N O e 01> Go to K123

YA, YX (living with children)
NSAF

K122.In the past 12 months, did any of the children living with (FILL “YOU” IF
RTYPE=02; “NAME” IF RTYPE=03) receive free or reduced price school
lunches because they qualified for the Federal School Lunch Program?

En los ultimos 12 meses, ;recibié cualquiera de los ninos que viven con (FILL
“UD.” IF RTYPE=02; “NAME" IF RTYPE =03) almuerzos en la escuela, gratis o
a precio reducido, porque estaban calificados para el Federal School Lunch
Program (Programa Federal de Almuerzos de Escuela)?

YES 01
NO . 00
CHILD(REN) NOT IN SCHOOL .........cevvvnnen. 02
DON'T KNOW ... d
REFUSED ..o r
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YA, YX

Created (Source: SSI application)

K123.Next I'd like to ask about (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF

RTYPE =03) household’s assets. These are resources that (FILL “YOU HAVE”
IF RTYPE=02; “(NAME) HAS” IF RTYPE=03; “YOU AND YOUR SPOUSE
HAVE” IF A91D 2-A91D 14=10 AND RTYPE=02; “(NAME) AND (NAME’S)
SPOUSE HAVE” IF A91D 2-A91D 14=10 AND RTYPE=03) and could turn
into cash.

In (LAST MONTH), did (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03;
“YOU AND YOUR SPOUSE” IF A91D 2-A91D 14=10 AND RTYPE=02;
“NAME AND NAME’'S SPOUSE” IF A91D 2-A91D _14=10 AND RTYPE=03)
have, either separately or with someone else, any of the following items?

Ahora le quiero preguntar acerca de los bienes (assets) (FILL “DE SU HOGAR"”
IF RTYPE=02; “DEL HOGAR DE (NAME)” IF RTYPE=03). Estos son recursos
que le pertenecen a (FILL “UD.” IF RTYPE=02; “NAME” IF RTYPE=03) (IF
A91D 2-A91D 14=10, FILL "Y SU ESPOSO(A)”; ELSE BLANK), y podrian
convertir a dinero en efectivo.

En (LAST MONTH), ;le pertenecia a (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (IF A91D 2-A91D 14=10, FILL " Y SU ESPOSO(A)”; ELSE

BLANK), sdélos o con alguien mas, cualquiera de las siguientes cosas?

Read list, code yes or no for each. If yes, follow-up with value.
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ITEM

At the end of (LAST
MONTH), what was the
value of (FILL “YOUR” IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’'S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME"” IF RTYPE =03)
(IF A91D _2-A91D 14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST
MONTH)?

A. Checking accounts

Sus cuentas de cheques
(Checking accounts)

YES oo 01
NO..oviiiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-10,000) IF DK/RF: Was
it above or below $500?

¢(Era més o menos de
$5007?

$500 +..oiinnennnn 01
< $500 ............. 02
Don’t Know ........ d

Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of (FILL “YOUR" IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME” IF RTYPE=03)
(IF A91D_2-A91D _14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST
MONTH)?

B. Savings accounts

Sus cuentas de ahorros

(Savings accounts)

YES oo 01
NO...ooviiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-100,000) IF DK/RF:
Was it above or below
$500?

¢(Era més o menos de
$5007?

$500 +..oiinnennnn 01
< $500 ............. 02
Don’t Know ........ d

Refused ............ r
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At the end of (LAST
MONTH), what was the
ITEM value of (FILL “YOUR" IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME” IF RTYPE=03)
(IF A91D_2-A91D _14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST

MONTH)?
B. C. Certificates of deposit, YES i 011§ .00
notes, NO....ooveeeeieenn . 00 | (0-100,000) IF DK/RF:
stocks, mutual funds, or DON'T KNOW ....d Was it above or below
bonds REFUSED........... r $500?
Sus certificados de (Era més o menos de
depdsitos, notas $500?
bancarias, titulos de valores,
acciones o “stocks”, fondos $500 +..oiinnennnn 01
mutuales, o bonos < $500 ............. 02
Don’t Know ........ d
Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of (FILL “YOUR" IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME” IF RTYPE=03)
(IF A91D_2-A91D _14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST
MONTH)?

D. Cash at home with (FILL

el

“YOU” IF RTYPE=02;
“NAME"” IF RTYPE=03) or
someone else

Dinero en efectivo (cash)

en su casa con (FILL “UD.”

RTYPE=02; “NAME" IF
RTYPE=03) o con EL/ELLA
o en manos de otra persona

PROBE: All the cash you
have, that is not in the bank.

PROBE: Todo el dinero que
tiene (FILL “UD.” IF
RTYPE=02; “NAME" IF
RTYPE=03) que no esta en

banco.

YES oo 01
NO...ooviiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-100,000) IF
Was it above or
$500?

DK/RF:
below

¢(Era més o menos de
$5007?

$500 +..oiinnennnn 01
< $500 ............. 02
Don’t Know ........ d

Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of (FILL “YOUR" IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME” IF RTYPE=03)
(IF A91D_2-A91D _14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST
MONTH)?

E. Household or personal YES i 011§ .00
items worth more than NO ..o 00 | (0-100,000) IF DK/RF:
$500 DON'T KNOW ....d |Was it above or below
each REFUSED............ r $500?
Sus articulos personales o ¢(Era méds o menos de
del hogar con valor de mas $500?
de
$500 cada uno $500 +..oevnnnnns 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
F. Money set aside for burial YES i 011§ .00
expenses such as burial NO...ooovis 00 | (0-20,000) IF DK/RF: Was
contracts, trusts, or DON'T KNOW ....d it above or below $500?
agreements REFUSED........... r

Su dinero reservado para
gastos de entierro, tales
como contratos de entierro,

arreglos fiduciarios

(Era més o menos de
$5007?

$500 +..oevnnnns 01
< $500 ............. 02
Don’t Know ........ d
Refused ............ r
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ITEM

At the end of (LAST
MONTH), what was the
value of (FILL “YOUR" IF
RTYPE=02; “NAME" IF
RTYPE=03) (FILL “AND
YOUR SPOUSE’S” IF
A42D 2-A42D 14=10;
ELSE BLANK) (INSERT
ITEM)?

¢Cual era el valor de
(INSERT ITEM) de (FILL
“UD.” IF RTYPE=02;
“NAME” IF RTYPE=03)
(IF A91D_2-A91D _14=10
AND RTYPE=02, FILL "Y
DE SU ESPOSO(A)”; ELSE
BLANK) al fin de (LAST
MONTH)?

G. Any other items that could

turned into cash, excluding
cars or other vehicles and
your home itself, if you

it.
Cualquier otro articulo que

puede ser convertido a
dinero en efectivo, sin

incluir

a carros u otros vehiculos,

su casa, si (FILL “UD" IF
RTYPE=02; “NAME" IF
RTYPE=03) es (el/la)
dueno(a).

YES oo 01
NO...ooviiiiee 00
DON’'T KNOW ....d
REFUSED........... r

$ .00
(0-100,000) IF
Was it above or
$500?

DK/RF:
below

¢(Era més o menos de
$5007?

$500 +..oiinnennnn 01
< $500 ............. 02
Don’t Know ........ d

Refused ............ r
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YA, YX
Created

K124.How many cars or other vehicles are owned by (FILL “YOU” IF RTYPE=02;
“NAME"” IF RTYPE=03) (FILL "AND YOUR SPOUSE” IF A91D 2-A91D 14=10
AND RTYPE=02; “AND NAME’'S SPOUSE” IF A91D 2-A91D 14=10 AND
RTYPE =03; ELSE BLANK), if any?

¢(Cuéntos carros les pertenecen a (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (IF A91D 2-A91D 14=10 FILL "Y SU ESPOSO(A)"; ELSE
BLANK), si los hay?

PROBE: Do not include cars or other vehicles that are leased.

PROBE : No incluya carros u otros vehiculos motorizados que se arrendan.

O 00~ Go to K131
P, 01-> Continue

DA o) gl 1 4 o] (=T 02> Goto K127
DON'T KNOW ..o d=> Go to K131
REFUSED ...ttt r> Goto K131

YA, YX (household w/one car)
Created

K125.What is the estimated value of that car?
¢Cudl es el valor estimado de ese carro?
PROBE: How much could you sell it for?

PROBE: ;Por cuanto lo podria(n) vender (FILL “UD.” IF RTYPE=02; “NAME" IF

RTYPE=03)?
$| | _I.|_| | | ESTIMATED VALUE (0-40,000)
DON'T KNOW ...t d
REFUSED ...t eeeeeee et et ee e r
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YA, YX (household w/one car)
Created

K126. About how much money (FILL “DO YOU” IF RTYPE=02; “DOES NAME" IF
RTYPE=03; “DO YOU AND YOUR SPOUSE"” IF A91D_2-A91D 14=10 AND
RTYPE=02; “DO NAME AND NAME’'S SPOUSE” IF A A91D_2-A91D 14=10
AND RTYPE =03) owe on that car, if any?

Mas o menos, jcuanto aun debe(n) (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "Y SU ESPOSO(A)” IF A91D _2-A91D 14 =10) por ese carro,
si aun tiene(n) deuda?

PROBE: Your best guess is fine.

PROBE: Una aproximacién esta bien.

ENTER “O” if car is paid for

$| | _I.|_|_|_| (0-40,000)=> Go to K131
DON'T KNOW ..., d> Go to K131
REFUSED ..., > Go to K131

YA, YX (household w/more than one car)
Created

K127.Please think about (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF RTYPE=03)
(FILL "AND YOUR SPOUSE’S” IF A91D 2-A91D 14=10 AND RTYPE=02;
“AND NAME’'S SPOUSE’'S” IF A91D 2-A91D 14=10 AND RTYPE=03; ELSE
BLANK), oldest car. What is the estimated value of that car?

Por favor piense en el carro mas viejo de (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "Y SU ESPOSO(A)” IF A91D 2-A91D 14=10; ELSE
BLANK),. ;Cuél es el valor estimado de ese carro?

PROBE: How much could (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
sell it for?

PROBE: ;Por cuanto lo podria vender (FILL “UD.” IF RTYPE=02; “NAME" IF

RTYPE=03)?
$|_|_I.l_|_| | ESTIMATED VALUE (0-40,000)
DON'T KNOW ... d
REFUSED .....oeiiiiieeie e eee e, r
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YA, YX (household w/more than one car)
Created

K128. About how much money (FILL “DO YOU” IF RTYPE=02; “DOES NAME" IF
RTYPE=03; “DO YOU AND YOUR SPOUSE” IF A91D 2-A91D 14=10 AND
RTYPE=02; “DO NAME AND NAME’S SPOUSE” IF A A91D_2-A91D _14=10
AND RTYPE=03), owe on that car, if any?

Mas o menos, jcuanto aun debe(n) (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (IF A91D _2-A91D 14=10 FILL Y SU ESPOSO(A)”; ELSE BLANK)
por ese carro, si aun tiene(n) deuda?

PROBE: Your best guess is fine.
PROBE: Una aproximacién esta bien.
ENTER “O” if car is paid for
$| | _|.|_|_|_| (0-40,000)

DON'T KNOW ..o d
REFUSED......coiii r

YA, YX (household w/more than one car)
Created

K129.Please think about (FILL “YOUR” IF RTYPE=02; “NAME’'S” IF RTYPE=03)
(FILL "AND YOUR SPOUSE’S” IF A91D 2-A91D 14=10 AND RTYPE=02;
“AND NAME’'S SPOUSE’'S” IF A91D 2-A91D 14=10 AND RTYPE=03; ELSE
BLANK), next oldest car. What is the estimated value of that car?

Por favor piense en el siguiente carro mas viejo (FILL “DE UD.” IF RTYPE=02;
“DE (NAME)” IF RTYPE=03) (FILL "Y SU ESPOSO(A)” IF A91D 2-
A91D 14 =10; ELSE BLANK), ;Cual es el valor estimado de ese carro?

PROBE: How much could (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03)
(FILL "AND YOUR SPOUSE” IF A91D_2-A91D _14=10 AND RTYPE=02; “AND
NAME’'S SPOUSE” IF A91D 2-A91D 14=10 AND RTYPE=03; ELSE BLANK),
sell it for?

PROBE: ;Por cuanto lo podria(n) vender (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (FILL "Y SU ESPOSO(A)” IF A91D 2-A91D 14=10
A91D 14 =10; ELSE BLANK)?

$|_|_I.|_|_|_| ESTIMATED VALUE (0-40,000)
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DON'T KNOW ... d
REFUSED ...t r

YA, YX (household w/more than one car)
Created

K130. About how much money (FILL “DO YOU” IF RTYPE=02; “DOES NAME" IF
RTYPE=03; “DO YOU AND YOUR SPOUSE” IF A91D 2-A91D 14=10 AND
RTYPE=02; “DO NAME AND NAME’S SPOUSE” IF A A91D 2-A91D 14=10
AND RTYPE=03), owe on that car, if any?

Mas o menos, jcuanto aun debe(n) (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03) (IF A91D _2-A91D 14=10 FILL Y SU ESPOSO(A)”; ELSE BLANK)
por ese carro, si aun tiene(n) deuda?

PROBE: Your best guess is fine.

PROBE: Una aproximacién esta bien.

ENTER “0O” if car is paid for

$| | |1 | _]_| (0-40,000)
DON'T KNOW ... d
REFUSED ..ot r

YA, YX
MEPS (modified)

K131.(FILL “DO YOU” IF RTYPE=02; “DOES NAME” IF RTYPE=03) (FILL “OR
MEMBERS OF YOUR HOUSEHOLD” IF K71=01 AND RTYPE=02; “OR
MEMBERS OF (NAME’S) HOUSEHOLD” IF K71=01 AND RTYPE=02; ELSE
BLANK) have debts such as credit card balances, medical debts, life insurance
policy loans, loans from relatives, and so forth? Do not include mortgage debt
or money (FILL “YOU” IF RTYPE=02; “NAME” IF RTYPE=03) (FILL "AND
YOUR SPOUSE” IF A91D 2-A91D 14=10 AND RTYPE=02; “AND NAME’S
SPOUSE” IF A91D 2-A91D 14=10 AND RTYPE=03; ELSE BLANK) owe for
motor vehicles.

¢Tiene(n). (FILL “UD. IF RTYPE=02; “NAME” IF RTYPE=03) (FILL “Y
MIEMBROS DE SU HOGAR” IF K71=01; ELSE BLANK) deudas tales como de
balances de tarjetas de crédito (credit card), deudas médicas, préstamos de
polizas de seguro de vida (life insurance), préstamos de parientes o familiares,
etc.? Por favor no incluya deudas por hipotecas (mortgage) o dinero que (FILL
“UD.” IF RTYPE=02; “NAME"” IF RTYPE=03) (IF A91D 2-A91D 14=10 FILL
"Y SU ESPOSO(A)”; ELSE BLANK) debe(n) por vehiculos motorizados.
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DON’'T KNOW
REFUSED
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—> Go to Part L




YA, YX (has other debts)
MEPS

K132. About how much do these debts amount to?
Mas o menos, ja qué suma llegan estas deudas?

Read list if necessary

T 01
$71 - 500 02
$50T1T — 1,000 ... 03
$1,001 — 5,000 ....ccciiiiiiiiiiiiiiiiee e, 04
$5,001T — 10,000 .....ciiiiiiiiiieiie e, 05
$10,001T — 25,000 ...ccvviviiiiiiiiiiieeeeaeaen, 06
$25,001 — 50,000 ...ovvniiiniiiieie e 07
$0ver 50,000 .....ccoiiiiiiiiiiee 08
DON'T KNOW ... d

REFUSED.....ciiiiiii r

YA, YX (has other debts)
Created

K133. About how much of this debt, if any, is related to (FILL “YOUR” IF RTYPE=02;
“NAME’S” IF RTYPE =03) medical care, medical services, or supplies?

(Mas o menos cuénto de esta deuda es relacionada al cuidado médico, o a
servicios o equipo o provisiones para (FILL “UD.” IF RTYPE=02; “NAME" IF
RTYPE=03)?

Read list if necessary

B0 i 01
$71 - B00. i 02
$50T — 1,000 .. i i 03
$1,001 = 5,000 ....ccciiiiiiiiiiiiiii e, 04
$5,001T = 10,000 ...cuiuiniiiiiieeiee e, 05
$10,001 — 25,000 ....covviiiiiiiiiiiiieee, 06
$25,001 — 50,000 ....cceiviiiiiiiiiiiieeeee, 07
$0ver 50,000 .....ccccviiiiiiiii 08
DON'T KNOW ..o d

REFUSED ..o r
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